Texas Ethics Commission P.O. Box 12070 Austin, Texas 78714-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER = 7131 Form C/OH
'CAMPAI‘GN FINANCE REPORT Cover SHeeT pc 1

%

" -3,
The C/OH in_q_érﬁ.ﬂénm_& Guoe explains how to c_Pp?{ale this form. ro 1 -&?h%:?gygrﬁssm fiors) 2 F’:«Gl: jz
L B © 00000001 °

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEMOLDER Gerald OFFICE USE ONLY
NAME . - Data Recelvad K

‘Nickname | s Tlagr Tty suFFix o i
! o .. Daugherty ' o )

4 CANDIDATE/ ADDRESS / PO BOX; APT /SUITE # cIry; STATE;  ZIP CODE »7 i .
QOFFICEHOLDER ) et i
MAILING i 1403 CIL_er Ridge Cove G e

: ADDREss_ T ‘Austlp: X 78735 - Date Hand-gellvarad or Data Postmq:i?ked
[] change of Address : ',J oo =
' ‘ o Y !
e
. ) Recelpt # Amount

—- PR WS MRS MR —FIRST - W

5 '?QQAAPQ'J%%R v Hactar Dale Processed
NAME ... ... E Dats Imagad

. NICKNAME LAST : SUFFIX
‘ Del.eon
3 SANPAIGN T STREET RoORESS (NG 70 SOXFLEASEY, APYTSUITET, oY BTATE 7P COBE
© .TREASURER - - | 221 W 6th St 1050 " ' '
ADDRESS Austin, TX 78701 :
' {Resldence or business) !
7 CAMPAIGN .+ | AREACODE "~ PHONE NUWEER . EXTENSION
.|% . TREASURER . - .|. (512y478-5308. - SR A
=1 PHONE. ~ . . 2 ) . . S
| 8 REPORT TYPE D January 16 | D 30th day bafore staction D Runoff D ;ggl’g‘?%g:‘iﬂ :fﬁg;;;g%r; :!gsli'l)"er
July 15 Bth day heto y lactl E dad $500 limit Final rt {Attach C/OH - FR
) | uly 15 D ayﬂ Adrei‘!e-v'ec on D xceada i D nal repaort (Attac )
‘9 PER|OD ‘ : Month . Dy Yoar - Month Day Yoat
. COVERED . ‘ THROUGH
. 01/01/2009 B 06/30/2009
;1-[) ELECTION . » +. ELECTION DATE ELEQ’I’!CN TYPE
,ow, b Menth < + Doy . Yaarm. .- . )
: oo R D Primary D .Runoff D General D Special
OFFIGE HELD {if any) 2 OFFICE SOUGHT (Il knawn)

11 OFFICE ) None : _ 1 Pending

P PR e o am s '-:A .

13 gg-gl%EECf . © " | ++ "Direct'campalgn expendilures are campaign expanditures mads by others without the candldate's prior consent or approval,
CAMPAIGN Candidates are required to disclose thig inforrnqth_n only If they racelve notification of the direct campalgn axpenditura.
EXPENDITURE - .

BY OTHER - . . Nama
INDIVIDUALS - : ' " b h
oo a0 Ly T
Addrass/PO Box; Apn.fs;;iieﬁ;: City:  Siale;  Zip Goda
. D addilonal pagas

vt e

GO TO PAGE 2
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Texas Ethics Commission £.0.Box 12070 | Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT Form C/OH
| SUPPORT & TOTALS S . CovER SHEET PG 2
14 CIO‘H‘NAME Daugherty, Gerald o o : 15 ACCOUNT #  (Ethics Commission filars)
000060001
" 'f'hls box is for notice of polilicat expanditures by political committees 1o suppor the candidate / officehclder. Thasa expenditures may
16 NOTICE heve been mads without the candidate's of officeholders knowiadga of tongent. Candidales and officehoiiers are required o repen this
FROM . - informatlon only If thay recetva notics of such axpendliures.
POLITICAL . : ) COMMITTER NAME
COMMITTEE(S) coMMI]'TEE TYPE
r_'_-j GENERAL | COMMITTEE ADORESS
[ .
COMMITTEE CAMPAIGN TREASURER NAME
0O addltional pages . A
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
© TOTALS ~ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
IR T T ToTAL POLfTICAL CONTRIBUTIONS
N o " (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 0.00
EXPEND!TURE 3 TOTAL POLITICAL EXPENDITUIRES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $ 514.54
' 4, TOTAL POLITICAL EXPENDITURES
o S $ 10,113.62
il
'”éc‘aﬂv’a’ré&ﬂd&' ! " o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 45,036.12
. 'dt.'l‘fS-T'ANbl'NG' N é. TOTAL PRINGIPAL AMOUNY OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS , LAST DAY OF THE REPORTING PERIOD , $ 0.00
18 AFFIDAVIT. - . SRR S

| swear, ar afflrm, under penalty of perjury, thal the accompanying repard
is true and correct and includes all information required to be reported by
me under Tilla 15, Elpclion Code.

%Amuq

o ‘ . ‘ ¥ Signature of Candidate or Officeholder

Notary Public

STATE.OF TEXAS

AFFIX NOTARY STAMP ! SEAL ABOVE

d)‘ ‘ subscribed before me, by the said - &"Wfb/ﬁf p Mﬁdf V }"’\ , this the / 6 day

1 to cortify whlch wﬂness my hand and seal oéfﬂce

Elacironic Filng Versicn 3.3.7
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“ Rarmbursement for Schaduls G- Expendutures

R P
v
s

Texas Ethics‘ Comm|ssron P O Box 12070

-

Austm Texas 78711-2070

(512)463-5800 1-800-325-8506

P'OLAiATICAL EXPENBITURES

SCHEDULE F

. Schedule: 1/4 Report: 3/12

1 PAGE #

-+ .0 2|, 1403 Club Ridge Cove
. ‘ . Austm TX*78735

3 ACCOUNT# (&thics Commission filers)
o ‘ " ) 00000001
4 o Date 5 Payee nameg" W T 7 Amount
SR Daugherty, Gerald Tal ()
e T $843.62

8. Purpose of. payment (Sae instructions regsrding type of rnformatien
- requued )

‘ elmbursement forSchedufe G Expendltures ot

i

’ ‘«.Ofﬁce sought:

8 ** Campleta if direct expenditure to banefit Candidate/Officeholdar **
Candidate / Officehcider name:

-

S o

(If travel outs!ds of Texas, complele Schedure T) : Office held;
g .Payae name.; ; ’ Amount
*2 Daugharty, Gerald (%)
SR L PP PPPY O PRUPPPOS
-], % Payes address.‘ ;ﬁ CNy, State; er Code - $851.09
|+ 1403 Ciub Ridge Cove pot
B} 1 -Austjn, TX,7§3735 o Lo
: F’urpose of payment (Sea lnstructions regardlng 1ype of infermatwn “** Complste if direct expenditure to benefit Candidate/Officeholder = *
3 requlred) - .

(If travel outslda of Texas, complete Schedure T) EI ‘

_ Candidate / Officeholder nams:

b 6fﬂce sought:
Office held:

" Date ' - _‘ ' Payee name '

Daugherty. Gerald

.'06/29{290? ' .“Psyeeaddraes o City:” State; Zip Code
... .| ,1403CubRidgecCove , . -

: Austsn ~TX 78735, ;

4,“‘

Amount

3

$338.35

’ Purpose of paymenl (See inslruc!ions regardlng type of information
required.) * S Tr

Rermbursemsnt for ScheduleGrExpendltures? 5" "

** Complete If direct expenditure to banefit Candidate/Officehoider **
Candidate / Cfficeholder name:

AR - ; %ﬂ BT Offlce squght; -
T (If travaf outside of Texas. complate Schedule T) [1 | office held:
Date ‘ *Payee name’. b. q‘ Cor Amount
ek‘:Daws ‘Mls‘ne e e ) {$)
PB.’ZQI 2009 " Payee: address lllll City Stats 'éllp’éod.e ................... $1.200.00
6201 Golifa.Ln .+ 1 SRR
Austrn TX 78759—4767 ool Y

Purpose of payment (Sse |nstructlons regardlng type of information” ~
" required. IS . :

Compensatlon for- Campalgn Work »

= 4

** Completa [f direct expenditure to benefit Candidate/Officeholder *
Candidate / Officehcider name:

Office sought:
Office held:

Etactrenic Filing Varsion 3.3.7
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Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(6512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

G Payee address;

1712 .E Riverside Dr.
Austin, TX 78741-1320

Cly, State;

SCHEDULE F
The INsTRUCTION GuIDE explatna how to completa this form, 1 PAGE#
) : Schedule; 2/4 Report: 4/12
2 FILERNAME Daugherty, Gerald 3 ACGCOUNT# (Ethics Commission filers)
S N o 00000001
4. Date- |5 Payeenama . 7 Amount
o Driva—ThruLPostal : (%)
03/16/2009 ............ e e e e e e e e e e e e e e

Zip Code

$50.50

8 Purpose of payment (See instructions regarding type of Information

8 ** Completa if direct expenditure to benefit Candidate/Officeholder **

raquired.) Candidate / Officeholder name:
Postage
_Office sought:
(If traval outside of Texas, completae Schadulo T) E] Office held;
y Date | F‘ayee name’ Amount
) e ) Shac_k. Ed )]
03/{)9/2009 . 4553;93 a.cid.r:ass. ..... Clly 'Si'aial ...................................... $225.00

814 San Jacinto Bivd Ste 202
Austin, TX 78701-2510

Zip Codse

Purpose of paymant (See instructions regarding type of information
. reguired.)

Attorney Fees

** Complete If direct expenditure to benefit Candidate/Officehclder *
Candidate / Officeholder name:

Zip Code

'3801°N Capital Of Texas.Hwy Sta E240
... Austin, TX 78746-1482

Office sought:
. (It travel outside of Texas, complete Schedule T} D Office heid:
Date Payee name Amount
) Southwest Austin Caregivers )
0612212009, [ " b o didrass’ iy St Zpcde $1.000.00

Purpose of payment (Sae instructions regarding type of information

*+ Compleie if divect expenditure io benefit Candidate/Officehoider **

' 6080 N Central Expy Ste 800
Dalias TX 75208-5214

required.) Candidate / Officeholder name:
Donation
: Office sought;
{if travel outside of Texas, complote Schedule T) [ { office held:
Date Payeas name Amount
Texas Capital Bank - XXXXXXXX93 (%)
01/3172009 1 payee address; " Clly, State; ZpCode $12.00

Purpose of payment (See instructions regarding type of informatian
ragulred.}

Maintenance Fee

{If trave! outside of Texas, complete Schedulo T) (|

'* Complate if direct expenditure to bensfil Candidate/Officeholdar **
Candidate / Officeholder name:

Offica sought:
Office haid;

Electronic Filing Version 3.3.7



Taxas Ethics Commissian £.0.Box 12070

JAustin, Texas 78711-2070

{5121463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GUIDE explains hc;w to complete this form. 1 PAGE#
: Schedule: 3/4 Report: 5/12
‘ 2 FILERNAME Daugherty, Gerald 3 ACCOUNT# {(Ethics Commission filers)
‘ ‘ 7 X 00000001
. 4 - Date 5 Payse name 7 Amount
. Texas Capital'Bank - XXXXXXXX93 ($)
! 02/28/2009 [ & 17t t v rry s st e e $12.00

€ Payee address; Cly, State;

6060 N Central Expy Ste 800
; Dallas, TX 75206-5214

Zip Coda

8 Purpose of payment {Ses instructions regarding type of information
required.)

Maintenance Fes

9’ Complete if direct expenditure to heneft Candidate/Officenatder **
Candidate / Cfficeholder nama:

. Office sought:
{\f travel outside of Taxas, complete Schadule T) D Office held;
Date Payee name Amount
. Texas Capital Bank -~ XXXXXXXX93 (%)
. N
03/31/2009 Payes address; Clty; State; Zip Code §12.00

6060 N Central Expy Ste 800
" Dallas, TX-75206-5214

Purpose of payment (See instructions regarding type of information
required.}

Maintenance Fee

** Compiste if direct expanditure to benefit Candidate/Officeholder **
Candidate / Officehoider name:;

City; State;

6060 N Central Expy Ste 800
Dallas, TX 75206-5214

Zip Code

, Offlee sought;
(if travel outside of Texas, complate Schedule T) O | office held:
Date Payes name Amount
Texas Capital Bank - XXXXXXXX93 %)
04/30/2009 | - 'I':’;‘ay.e;e'a.u:d.re'ls;s';‘ ....................................................... $12.00

Purpose of payment (Ses instructions regarding type of Information
raquirad.) : : :

Maintenance Fee ] B “ .

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

: . . . Office sought:
; (If trave! outside of Texas, complete Schedule T) E] Office hald:
Date _Payeeneme _ ) o Amount
. Texas Capital Bank - XXXO0XXX93 %
05/31/2000 | Payaa address SERRERARE Stat é; .................................. $12.00

City,
6080 N Central Expy Ste 800
Dallas, TX 75206-5214

Zip Code

Purpose of paymant (See instructions regarding type of Informaticn
required,)
Maintenance Fee

T

. 1 . [ <, .
: . {If travel outside.of Texas, complete Schedule T) [:] ‘

** Complete if direct expanditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Offlce sought:
Office held:

Elatironic Fuing Version 3.3.7
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Texas Eth:cs Commlssmn O Box 12070

" Austin, Texas’

78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENIITURES

. B0B0 N Central Expy. Sta 800
- Dallas, TX 75_206 -5214

SCHEDULE F
" The sTRUCTION Guine exiilalng how to complate this form, - 1 PAGE #
R i L Schedule: 4/4 Report: 6/12
2. FILER'NAME »Daugherty, Gerald . 3 ACCOUNT # (Ethics Commission filers)
R 00000001
4 Date - ‘5 Payee name’. 7 Amount
L Texas Capltal Bank XXXXXXXX93 %
OBRO2009 [ i i S apaeds 1200

8 Purpose ‘of payment (See Insiructlons ragarding type of mformaiion
raquired, )

Maintanance Fee

-

. W
= . "

i

[ .

1 i L =

|8 ** Complate if direct expenditure to benafit Candidate/Officehalder **

Candidate / Officeholder name:

ks Qfﬂce sought:

10711 Burnet Rd Sta- 315
; Austln. TX 787584455

(If 1ravel outslda of Texas: complata Schedule T) D - Office held:
Date . Payee nama Amaount
: TRACPAC, (%
OTSI2000" | ity e apGoda 33,000.00
10711 Burnet Rd
Austin, TX 78758-4457
* Purpose of payment {See instructions regarding type of infarmation ** Complete if direct expenditure to benefit Candidate/Cfficenolder **
raquired.} Candidate / Officeholdar name:
Contribution
fOfﬂca sought:
(If travel outside of’ Texas, complete Schedula T I:] Office held:
Date Payee hamei Amount
© Travis County Renublican Party (%)
011912009 [ Bues aadassGiyy Steler Zpode T $500.00

Purpose of. paymenl (Sea mstruchons regardlng lype of mformatmn
raquired.)

Lincoln Dinner Donatlon

i

L

. Office sought:

~** Complate If diract expenditure to benefit Candidate/Officehcider *
Ceandidate / Officeholder name:

" Office held:

[

Elackionie Fiing Versien 2.3.7
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! the ms"rnucﬂbh" Gume axpla!nér how to complete this form.

' Texas Ethtcs Commlssmn - RO, Box 12070 Austln Tsxas 78711-2070 {5123463-5800 1-800-325-8506
POLITICAL EXPENDITU RES SCHEDULE G
MADE FROM PERSONAL FUNDS

o 1 PAGE #

Schedule: 1/6 Report; 7/12

' Date '

01/21/2009

. Date

03/23/2009

Austin, TX 78746-5676

7 Purpose of. expendn!ure (See instructions ragarding type of information required.)
Buslnass Meetmg . S

(1f travel outalde of Texas, complaete Scheduie T) D

2 FILERNAME .Daugherty; Gerald 3 ACCOUNT# (Ethics Commission filers)
S ‘ ‘ o 7 00000001
4 Date 5 Payee name . Amount
- Brstro as ()
01/ 5/2009 8 Payee address; | Clty; State; ZipXCoda 7.0
S 2712.Bee Cave'Rd . ‘ $117.08

Reimbursamant
from pofitical
cantributions
ntended

Payae name .

_Chili's - 8 Lamar

Payee addrass: City, State; Zip Cade l
4236 S Lamar Blvd .

'Ausgin,' X 78704-7905

Purposa of expendlturﬂ {See instructions regardmg type of Infarmatien required.)
Busmess Maetmg ) -

S{If travel outslda of Texas, complete Schodule T) D

Amaount

(%)

$76.00

Reimbursement
from politica!
contributions
intended

Payga_e‘name .
Chili's - 8 {zamar

-Payee address; City, State; Zip Code
4236 § Lamar Blvd

. Austinj TX_78704-?905‘

04/23/_20qé ‘

Purposa,of expendllure (Ses Instructions ragardmg type of information required.)
Business: Meettng ‘

:

(If travel outs{de of Taxas, complete Schedule iy I:l

Amount

(%)

$67.46

Reimbursemant
from politicai
coniripitions
intandad

Payea name”
*Houstons .

S'taie;J ZIp Code -

7.»‘Payee address o C y,
. 2408 W, Andefson Ln e
Austin TX 78757 =

4

[ N £ - -

Date

06/24/2009

Amount
(%)

$65.75

Reimbursement

400aW2nd St -
'Austin, TX 78701 -

- Purpose of axpendlture {Sea instructions ragardlng type of information required.)
Busmess Maetmg L

1. (If travel outslde of Taxas completa Schedula T 1

from paolitical
contributions
intended

Payes name Amount

La Condesa a (%)

Payes address; - f.‘a;{(;*.lty, State Zip Code $235.10

Reimbursament
from political
contributions
Intended

5
ER

I
[
¥

> in

Electronic Filing Version 3.3.7




Texas Ethics Commission P.O.Box 12070 . Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 PAGE#

The iusTRucTION GuiDE explains how to completa this form.
- Schedule: 2/6 Report: 8/12

2 FILERNAME  Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date |5 Payee namé 8 Amount

Macaroni Grill - West Lake ($)
e e e e e e e e e e
03/09/2009 6 Payee address; City; State; Zip Code 53.0
701 B Capital Of Texas Hwy § 0
West |.ake Hills, TX 78746-5243
7 Purpoée of expenditure (See instructions regarding typa of information reguired.) D Reimbursement
R L . from political
Business Meeting contibutions
' . fntende

(1§ travel outside of Ta;gs; tomplete Schedule T) ]

Data Payee name Amaurnt
Macaroni Grill - West Lake (%)

03/17/2009 Payes address; Clty; Slate; Zip Code 53.11
701 S Capital Of Texas Hwy 353
Waest Lake Hills, TX 78746-5243

Purpose of expendlture {See Instructions regarding type of information required.) [J Reimbursement
from palitical
Busmass Meeting cantabutions
intanded
-(If trave| outside of Toxas, completa Schadule T} D
=——— o —
Date Payea name . Amount
Macaroni Grill - Waest Lake {$)
0D3/24/2009 Payea addrass City, State; Zip Code $75.00
701 S Capital Of Texas Hwy
West Lake Hills, TX 78746-5243
Purpose of expenditure {See Instructions regarding type of information required.) ] Reimbursement
s from political
Business Meeting contributions
. intandad
{If travel outgide of Texas, complete Schedule T) O
Date Payee name - S Amount
Macaroni Grill - West Lake (3}
04/14/2009 Payee address, City: State- Zlp Code $56.00
701 S Capital Of Texas Hwy = -
Wast Lake Hills, TX 78746- 5243
Purpose of expenditure (See Instructions regarding type of information raquired.) O ﬁgfi;nbglrlfiggem
Business Meeting A contributions
. : - . Intended
(If trave! outslide of Taxas, complete Schedule T) D
Date Payee name Amaunt
Macaroni Grill - West Lake (3)
06/17/2009 Payea address; City; State; Zip Code $46.00

701 8 Capital Of Texas Hwy
Wast LaKe Hills, TX 78746-5243

Purpose of éxlﬁendilura (Sea instructions regarding type of information required.) O F!r:ri;nbglriﬁggl\em

Business Meeting contriblticns
. intanded

{If travel outside of Texas, complete Schedulg T) a

Elacironic Filing Version 3.3.7




Texas Ethlcs Commlselon

P 0. Box 12070 Austin, Texas 78711-2070C

(512)463-5800

POLITICAL EXPENDITURES
MAIE FROM PERSONAL FUNDS

SCHEDULE G

. The'hernuifrlo;q éu:es explalné how io eee\pleta this form,

1 PAGE #

Scheduls: 3/6 Report. 9/12

Austin, TX 78752-3805

Date

03/17/2009

7 Purpose of e;pendlture (See instructions regarding type of information required.)

2 -F_-;ILER NAME Daugherty, Gerald - 3 ACCOUNT#  (Ethics Cemmission filers)
L ‘ ‘ 00000001
4  Date. 5 Payeename == Amount
: Pappadeaux's. (%)
\024’06!2009 6 Payee address; C:ty. State;, Zip Code . .
- 6319 N |h 35 $64.20

Reimbursement

Austin, .TX 78752-3805

Date

04/30/2009

Purpoee of expenditure (See instructions regardmg type of information required.)
Busrness Meetmg -

' (If travgl ogtefde of Texas, complete Schedule.T) L__]

Business Meetmg . . L?ﬁrﬁa‘ffiﬂffé
. intended
. {if travel outside-of Texas, complete Schedula ] D
Payea nama’ Amount
Pappadsalx's ‘ %
Payee address, City, State; Zip Code 57.00
6319 N 1h 35 : $

Relmbursement
fram pelitical
cantributions
Intended

Payes name-

Perry's Stéakhouse & Grilte

Payes address; City, State; Zip Code
114 W 7th St Ste 110

Austin, T X 78701-3031

Purpose of expenditure {Sea instructions regarding type of information required.}
Busrness Mee’ung i

(K travel,outslde of.Texaa,-‘qo‘rﬁplate Schedule T) D

Amount

{3)

$52.00

Raimbursement
from politicat
cantributions
intandad

5424 Steiner Ranch Bivd’
Austin, TX 78732:2485

Purpose of expendlture (See Instructions regardmg typa of information required.)
Busmess Meehng :

(i travol outslde of Texas. comp!ele Schedule T) D

N > - P T ———
Date Payegname "~ v .- Amount
g Randa!ls Bee Caves . - . (%)
05/09,'2009_ "Payee address. . L Clly, Stata;” Zip Coda $85.50
- 3300 Bés-Caves.Rd. .~ :
J,-Austin,“;T)_( 78746, R .
o F‘urpose of expend:ture (See lns!ructions regardlng type of information required.) ffjgri;nbglriﬁg;em
Supphes oot e -h L ~, . con(ri%uuone
. : B . ' intended
- (If travel eutside of. Texas. comp!ete Schedule Ty |
Date Payeemame 1. .7 . Amount
Stemer Ranch Steakhousa : #)
01/14/2009 f Payee address T Clty State Zip Cede $75.00

Ralmbursemant
from political
caniributions
intentiad

Elaclranic Filing Version 3.3.7

1-800-325-85086




g

k]

Texas Ethlcs Commlsmon '

P.O Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM RERSONAL FUNDS
Tha“lns_Tﬁucnon GUIDE expl‘alns:hd‘w to complata this form, 1 PAGE#
: ‘ Schedule: 4/6 Report: 10/12
2 FILERNAME  Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission filers)
00000001
4  Date 5 Payes name 8 Amount
Suzl's China Grill {8)
01/12/2000 | 6 Payee addrass City, State; Zip Code 32.00
: : 2745 Bee Cave Rd # 10 $
Austin, TX 787456-5640
7 Purpose of expenditure {See instructions ragarding type of information required. ) [7] Reimbursement
from political
Business Mesting contributions
intendad
(M travel outside of Texas, complete Schedule T) O
Date Payee name Amount
Suzi's China Grill (%)
04/28/2009 Payes addrass City, State; Zip Code 26.70
2745 Bee Cave Rd # 10 8
Austin, TX‘?B746-5640
Purpose of expendlture (See Instructions regarding type of information required.) [[] Reimbursemant
. o from political
Business Mesting contributions
. e . . Intended
. (If travel outside of Texas, complete Schedule T} D
Date Payee name o - Amount
Suzi's China Grill ‘ {$)
05/11/2000 Payes address; City: State; Zip Code 54.00
2745 Bee Cave Rd # 10 §
Austin, TX 78746-5640
Purpose of expenditure (See instructions regarding type of information required.) D Raimbursemant
. L. . from paotitical
Businass Meeting ‘ contributions
. ) . . intendad
(If travel outside of Texas, compiete Schedule Ty []
Date Payee name'n L L Amount
Suzis Chlna G!‘E” AT {%)
05/27/2009 Payne address. S Clly,‘ Stat. Zip Code 57.00
2745 Bes Cave-Rd # 10 W) . 5
Austm TX 78746 5640‘ e i
Purpase of expandnure (See instrucﬂons ragarding type of information required.) ] Reimbursement
H . from potitical
Busmess Meetmg TEy contributions
v ke intendad
(if trave! outslde of Texas, compieie Schedule n O
Payes.name. - . , Amount
Threadgitls ¢ ¢ $
02/10/2009 Payee address; C|ty, State; Zip Code 27.60
301 W. Riverside 3
Austin, TX 78704
Purpose of expenditure (See instructions regarding typa of information required.) 7]  Reimbursemant
from paolitical
Business Mesting conirlbutiong
. o intanded
(If travel outside of Texas, completo Schedule T) []
o Elaclronic Filing Version 3.3.7
AR N LR




Texas Ethics Com

mission ?.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

{If trave! outside of Texas, complete Schadule T) D

The INgTRUCTION GUIDE explalns how to complate this form. 1 PAGE #
Schedule: 5/6 Report: 11/12
2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission filers)
00000001
4  Date 5 Payse name 8 Aot
Threadgill's 6]
02/23/2009 | 6 Payee address; City: State; Zip Code 44,00
301 W. Riverside $
Austin, TX 78704
7 Purpose of éxpenditure (See instructions regarding type of information required. ) [Q Reimbursement
. . from political
Business Meeting contributions
intendad
{1f travel ouiside of Texas, complote Schedule T) [
L-———,_......_ — — — —_— =
Date Payea name Amount
Threadgill's (%)
04/07/2009 Payee address; Clty, State; Zip Code 28.07
301 W. Riverside $
Austin, TX 78704
Purpose of expenditure {See Instructions regarding type of information required.) [l Rsimbursemant
. R from political
Businass Maating contributions
. intended
(i travel outside of Texas, complete Schedule T) N L
' Date Payse name:- - Amount
Threadgill's (%)
05/14/2009 Payee address; City, State;, Zip Code 28.00
301 W. Riverside $
Austin, TX 78704
Purpose of expendilure {See Instructions regarding type of information required.) D Reimbursemant
. . from politicat
Business Meeting . conlributions
: . intended
{if travol outside of Texas, complete Schedule T) O
Date " Payee name ' Amount
Waterloo Ice House (5)
|. .....................................................................
01/07/2009 Payese address; City, State; Zip Code $20.00
600 N Lamar Blvd
Austin, TX 78703-5400
1 [ .
' F’drposa of ex'ﬁenditui"e‘('See instructions regarding type of information required.) [ Reimbursemant
S v from palitical
Blsiness Mesting contributions
: ' intanded
{If travet outside of Texas, complete Scheduie T) O
Date Payss nams - Am;unl
Waterloo Ice House (3
03/04/2009 Payae address; City, State; Zip Code $17.00
600 N Lamar Blvd
Austin, TX 78703-5400
Purpose of expenditure (See instructlons regarding type of information required.) Reimbursement
Lo . from palitical
Business Meeting contributions
intended

Elactronic Filing Version 3.3.7




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The WsTRucTION GuiDE explains how to complete this form.

1 PAGE #

Schedule: 6/6 Report: 12/12

{If travel outside of Texas, compiete Schedule T) D

2 FILER NAME Daugherty, Gerald 3 ACCOUNT#  ({Ethics Commission filers)
' 00000001
4 Date 5 Payee name 8 Amount
Waterloa lca House %)
03/06/2009 | 6 Payes address; City; State; Zip Code $25.00
600 N Lamar Bivd
Austin, TX 78703-5400
7 Purpose of expenditure (See instructions regarding typse of Information required.) ] Reimbursement
. from political
Business Meeting : contributions
. . . . intended
{If teavel outside of Taxas, complete Schadule T) O
Date Payee name B Amount
Waterloo Ice House (§)
03/16/2009 Payee address, City, State, Zip Code $17.00
600 N Lamar Bivd
Austin, TX 78703-5400
Purpose of expenditure (See Instructions regarding type of information required.) [:] Eg:rr]nbgirﬁiggﬂlem
Business Mesting coniributions
Intanded

Elactronic Filing Version 3.3.7




